2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000005575

1. Entity Name . ‘
L.CM. QUALITY HOME BUYERS, LLC. = .

L oed T

/

Mailing Address

11504 E QUEENSWAY DR
TAMPA FL 33647

Principal Place of Business

11504 E QUEENSWAY DR '
TAMPA FL 33647

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90198 027 ****55.00

.

QT

DO NOT WRITE IN THIS SPACE

HR

City & State City & State 4. FELNumber Applied For
41 - 3 70 q 330 Not Applicable
3 CQ Country Zip Country 5. Certificate of Status Pesired $5.00 A'dditional
3- \ Fee Required
6. Name and Address of Currenl Reglstered Agem 7 Name and Address of New Reglstered Agent
- - o= - - - -= Name ° ks TT- T e e T T T - -

MILLER, MICHAEL D
601 BAYSHORE BLVD.
STE 700

TAMPA FL 33606

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nared entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

ihe obl|gallons ol registered agent,

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
s b FILE NOW!!! FEE IS $50.00
I ':.'NC:“: e Make Check Payabie to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM 1 Delete TMLE ﬂ\ Tl Change K] Addition
e+ -, «|-LOM QUALITY-HOME BUYERS LLC e LHRK“I D, Boothe
streET anoRess | 11054 € QUEENSWAY DR sreeTaonress | HEOY B QueenSwAY PR uwe
cr-s-2¢ | TEMPLE TERRACE FL ovste |rample TeRupte , FL . 3 20(7
e O Delete e 0 d [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TTE _ . Ol etete . § e 3 B } [ Change (] Addition
HamE - ) T NAME T Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this reporl as requ1red by Chapter 608, Florida Statutes.

uneiaTuED RERSTD.

4

SIGNATURE:

SIGNATURK Al

PI#) OR PRINTED NAfE OF SIGNING MANAGING HEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

CR2E083 (4/02)



